Introduction
Although many patients with severe emphysema have undergone lung-volume-reduction surgery, the trials have mostly been uncontrolled with comparisons to the baseline characteristics of the patient and not to other, medically treated, patients. Although the technique appears promising, the benefits are uncertain.
Methods
. A randomized, controlled trial of the surgical bilateral lung resection in patients with emphysema . Patients with isolated bullae were excluded because such patients are known to improve after bullectomy . Potentially eligible patients were given intensive medical treatment and completed a smoking-cessation program and a 6-week outpatient rehabilitation program before random assignment to surgery or continued medical treatment . After 15 patients had been randomized, the entry criteria were modified to exclude patients with a carbon monoxide gas-transfer value less than 30% of the predicted value, or a shuttle-walking distance of less than 150 m, because of the deaths of five such patients (three treated surgically and two treated medically)
Results
Of the 174 subjects who were initially assessed, 24 were randomly assigned to continued medical treatment and 24 to surgery. At baseline in both groups, the median FEV 1 was 0.75 l, and the median shuttle-walking distance was 215 m. Five patients in the surgical group (21%) and three patients in the medical group (12%) died (P = 0.43). After 6 months, the median FEV 1 had increased by 70 ml in the surgical group and decreased by 80 ml in the medical group (P = 0.02). The median shuttle-walking distance increased by 50 m in the surgical group and decreased by 20 m in the medical group (P = 0.02). There were similar changes in quality-of-life. Similar changes at 12 months of follow-up were also observed. Five of the 19 surviving patients in the surgical group had no benefit from the treatment.
Discussion
The authors state that their data confirms the benefits of lung volume reduction surgery suggested by other studies. They point out that only a small proportion of patients with COPD may benefit from the surgery, although their number may be large. They also point out that the selection criteria may need to improve before the operation becomes routine. 
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